MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,&-‘6,3"938959

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 42 1000

DO NOT WRITE AMENTED Resln’vrurEonﬂm 4 _____ 1 gﬁﬂ__Prlmrv Reglstration District No. .. _...__ Registrat’s No

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE Iwhere deceasad lived. (f institution: Residence before

4. COUNTY & l' a. STATE ﬂll_d/.ﬂ b. COUNTYBU. E admission)

b. CITY {If outside corporare limits, give TOWNSHIF anly} Length of stay in 1b <. CI‘I’Y Inside Limirs

10N S, ,7042.&5. 20 yeans TOWN Si. goaeph Yed No [J

<. ;%épﬁﬂﬁogf (¥ NOT A hospitel, give locstion) lnside Limits d. SIREET {If gutside, give locatian} Retide on Farm

wstution/), 0, A, Methodiat HO/JPJ.M Yes @ No ) ROORESETE M. 64h. Yes [1 No [X

3. #me OF p:)csnsm First Middle Last 4. DATE Month Day Year
ype or print; - OF
Nantha é Andenson veam  Octoben 73 1963
5. SEX 6. COLOR OR RACE 7. Marsied Never Married [ 8. DATE OF BIRTH | 9 AGE [last birthdsy} [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di ad Months Da H Min.
Fenale {w'l.{ Le ! o ivorced [ 72-.3_ 73 74( &9 | ys ours | in
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cirty and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mostigf yorking life, even if retired)
owm[e //ome Lebafmn, /rb . U-.S-A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16 €ACIAL SEELIDITY AN 17. INFORMANT Addrasw

(Yasyp;. or unkngwn) I[Il ves, give war or dates of servi ” . Cjn”n’ 3 n w . W.

18, CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and (c). INTERY.
ART |. DEATH WAS CAUSED BY: ONSET‘AIN%EE\E’EFS

mmepiate cavse  Acute Coronary Occlusion sudden

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i eny, ) DUE TO (i Arteriosclerotic Heart Disease unknown
i h({

sbove "2;5.2':::.{
i f ~ . .

ina e .| ouEto @ _Arteriosclerosis nnknown

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART LI I decapped was  female  wa
disease condition given in PART | {a} thare a pragnancy in last 90 days.

O Yes ] O 'Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY CCCURRED. {Enver paiure of injury in PART | or PART I1 of item 18.)
PERFORMED O O fm]
YES[O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [3 farm, factory, street, office bldg., er.)

NOT WHILE AT WORK (] -
2/26/62 to. i ﬂ‘/1 "5’[63 and last saw :ie,:.'alivo on -I 0,/1 3./63

m on the date stated above, and to the best of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | sttended the decessed from

a ’emﬁm&mncmou

.,.SLFW@

Death occurred at

22¢. DATE SIGNED

22a. SIBNA E {Degree ar title) 22b. ADDRESS I ois Ave
. O . |st. Josepl]fi E’&égourl 10/15/63

RIAL, CREMATION, | 23b. DATE V 6y 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
MOVAL (Specify) . ] ,
M Oct. 75, 3| King (ity King
24. FUNERAL DIRECTOR ADORESS T g 25. DATE RECD. BY LOCAL REG. | 26.0 REGTSTRAR'S SIGNATURE
(lank Funenal Home St. Tosegh, Mo. | OH 3G t¢d3 |74 cdte )y 4

{Liconted Embalmar’s Statament on Reverse Side)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal sypervision. h ﬁ /
Student Signed /t’//% 5’/‘/54/:/)

Signature of Student Embalmer

Licensed Embalmer, No..2> (O 2. #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of 1|cense) . :

If embalmed by a STUDENT, he also’ shall sign in his OWN’ handwrmng -

If this body |s not embalmed fact should be so stated above

-




